MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-06903"7
DO NOT WRITE A Ragistration District No 3 18 Primary Reg ﬂlm& --=_Registrar’s No. _1_929 STATE FILE NUMBER

ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. _USUAI. IESIDENCE'(WI\QW deceased lived. I institution: Residence before

a. COUNTY St., Louis | ». STATE Mo, b COUNTY o0 . Bouig ™mssien

b. Ccl":! {if outside corporste limin, give TOWNSHIP cnly) Length of stay in 1b €. %‘;Y Inside Limits

TOWN  St, Louis ' davs TOWN ) Yo Ne[d

3 erguson
¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREEY. (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

mstiutioN  DePaul Y No D 55 Spring Ave, Yor [1 No I
3. NAME OF DECEASED First Widdia Lot 4. DATE Month Day YVear

vpe o prin CARRIE R. MCFARLAND o Feb, 21 1963

5. SEX &. COLOR OR RACE 7. Married ] Married [J |6. DATE OF BIRTH | 9- AGE (lsst birthdey} | IF UNDER ) YEAR IF UNDER 24 AR

Widowed Divorced [ Months | Days Hours Min,
Female White ' 3-19-1878 84
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country} | 12, CITIZEN OF WHAT COUNTRY
most of wi ng fife, even if retired)
HO

usewif Own Home Frederickt wn Mo, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H IS8 WIFE

John C Bamey Sally Ann Newberry Thomas (Deceased)
15. WAS DECEASED EVER IN U.S. ED FORCES? 18, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, gt unknawn) | (If yes, give war or dates of
)it Sarah Bayless 55 Spring Ave,
18. CAUSE OF DEATH (Enter only one cause per| v hal INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {s) ‘ _ﬁ@

Condn!uom, If eny, DUE TO (b}
which gave rise to

sbove caute (a), N o : o
stating the under- 3 3 / *
lying cause last. DUE TO (c) 5

PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. rcialnd to the urmmal PART 11 If deceased was femals was
. disaase: condition'given:in PART Ii(a) © there a pregnancy-in last 90 days.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
[=]

DOCUMENT

~

. [0 ve [ Yo | O unknovn

19. WAS AUTOPSY -1 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1 or PART 1) of item 18.)
e, a7 Ta h

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,

B.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK farm, factory, street, office bidg., etc.) R - .
NOT WHILE AT WORK {1

. = —_ her .- :
21. 1 attended the deceased fr f M_aﬁ/__é_&_md last saw mr‘ehva On._g-;&j;&;—

-
Death occurred  af d * 7" %m on the date stated sbove, and to the best of my knowledge, from the causes stated.

772, SIGNATURE egren or 1TIe) )74 )LO ~ m(% ] - W Z3¢. DATE SIGNED
23a.

8 ; CREMATION, | 235, E Zic. NAME OF CEMETERY YOR CRI’_MATOP’ |#23d. LOCATION (City, town, or county) (Srate)

1
REMOVAL (Specify)
Burial 2=25-HA3 0ld M : Fry
24. FUNERAL DiRECTOR * 2 q 61 . d aso%iécﬁE l§§ BY I.Oég. REG. |
Adamson~-Webb I

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF:

ITEM NO.




' ..
STATEMENT BY l}CENSED EMBALMER

"

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
i

or by =,

. Student Embalmer No. :

working -under my personal supervision. - - o . . ’ '
Student . . 2 Si xé:_ C,-—-‘Z-::-/ Z-ﬂ?M
Signatura of Student Embalmer . S ) ’ /
] i E; ‘ /
- i . , _ - 't licensed Embalmer No .

P o. Address%{% '

B Note The above MUST BE SIGNED BY THE' LICENSED EMBALMER. in “his OWN' HANDWRITING (Failure ta comply
nh the above constitutes grounds for revocation of license). :
.. If embalmed by a STUDENT, he also shall sign in his’QOWN handwriting. _
o thls body is not: embalmed fad should be so stated above.

.\,A
]




